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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

10

20005

10

Steven Debnar

Steven Debnar

2014

[Electronically Filed]

C00359539

PAGE 1 / 49

201409

Washington DC

American Academy of Dermatology Association Political Action Committee (SkinPAC)

1445 New York Avenue NW

Ste 800

10/10/2014 14 : 19

Image# 14978119157

2014

01 3009
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

275417.81

2014 202587.02

149677.80

51796.66

0.00

2014

789301.81

201409

223621.15

736392.59

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Image# 14978119158

938979.61

149677.80

01 30

125740.01

09

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

51796.66

51796.66

0.00

2500.00

0.00

0.00

0.00

0.00

736392.59

2014

0.00

51796.66

0.00

0.00

5441.67

0.00

2014

51796.66

45754.82

09

688137.77

0.00

0.00

0.00

0.00

0.00

733892.59

American Academy of Dermatology Association Political Action Committee (SkinPAC)

733892.59

0.00

46354.99

736392.59

Image# 14978119159

0.00

0.00

0.00

01 30

0.00

09

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

744000.00

1190.00

0.00

125740.01

17111.81

27000.00

0.00

0.00

0.00

0.00

0.00

125740.01

0.00

0.00

1190.00

0.00

0.00

0.00

789301.81

0.00

0.00

0.00

125000.00

0.00

0.00

789301.81

740.01

740.01

0.00

17111.81

0.00

0.00

Image# 14978119160

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

733892.5951796.66

0.00

732702.59

740.01

51796.66

740.01

17111.81

0.00

17111.81

Image# 14978119161

0.00 1190.00
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

583.32

500.00

83.33

100.00

CO

OH

5439 Lester Aly

1529 Boxthorne Ln

549 Main St

2600.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

45013-3272
Transaction ID : FB66C83695D4682EDA8

80924-8147

NCWinston Salem

Hamilton

Colorado Springs

The Skin Surgery Center

Self Employed

Transaction ID : C4038D845CF41BADED2
27106-4471

Transaction ID : 41939E5C7DEAA6592B6E

Colorado Dermatology Institute

18

28

08

683.33

6

Image# 14978119162

09

09

09

49

Reagan Anderson

2014

Louis L. Barich

2014

2014

John G. Albertini

Dermatologist

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

600.00

250.00

100.00

250.00

CA

IN

27 Via Capistrano

3316 W 66th St

70 W 94th Pl

350.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

46307-1710
Transaction ID : 0B4D25F6-71AE-443C-

94920-2030

MNEdina

Crown Point

Tiburon

Dermatology Specialists

Dermatology Center of Northwest Indian

Transaction ID : 82C31C9C-BD0D-41E6-
55435-2544

Transaction ID : 9127E25C69C18ABBDC4

Univ of California

28

18

03

600.00

7

Image# 14978119163

09

09

09

49

Ste 200

Timothy G. Berger

2014

Mitchell L. Bressack

2014

2014

Mitchell Elliott Bender

Physician

Dermatologist

Dermatologist
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

5000.00

3500.00

5000.00

100.00

GA

TX

2551 Crow Valley Rd NW

6049 N Claremont Ave

4312 Arcady Ave

900.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

75205-3704
Transaction ID : E91270BB6DD465FD670

30720-6924

ILChicago

Dallas

Dalton

Univ Dermatology

Cockerell Dermatopathology

Transaction ID : 6500E6BF45E465E77AC
60659-5257

Transaction ID : 5E7CA68B-755A-4193-

Self Employed

04

23

04

5600.00

8

Image# 14978119164

09

09

09

49

John Y. Chung

2014

Clay J. Cockerell

2014

2014

Clarence William Brown Jr.

Physician

Physician

Dermatologist
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Aggregate Year-to-Date

   , , .

C
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

500.00

TN

IN

3904 Valley Rd

1105 River Hill Dr

10507 Hyde Park

4500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

46032-8300
Transaction ID : 6E883C81-1A31-4FA3-

37205-1834

KYCovington

Carmel

Nashville

The Skin Cancer Center

Dawes Fretzin Dermatology Group

Transaction ID : 5B0D7F519A5A35E9B5F
41011-1123

Transaction ID : 1A179CF71665C5F0E5C

Cumberland Skin Surgery and Dermatolog

04

08

09

1500.00

9

Image# 14978119165

09

09

09

49

Julie Countess

2014

Nicholas B. Countryman

2014

2014

Brett M. Coldiron

Physician

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

251.00

275.00

251.00

275.00

500.00

IL

MA

172 E Schiller St

635 Madison Ave

10 Bassett Brook Ln

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

02332-4602
Transaction ID : 410DE52F-D004-43C9-

60126-2816

NYNew York

Duxbury

Elmhurst

Self Employed

Self Employed

Transaction ID : 7DDCDA79-4675-4048-
10022-1009

Transaction ID : 86CA1E35-2192-4FCC-

Elmhurst Clinic

09

06

24

1026.00

10

Image# 14978119166

09

09

09

49

Fl 3

Steven B. Deliduka

2014

Glenn A. Dobecki

2014

2014

Bruce A. Deitchman

Dermatologist

Physician

Physician
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

MD

IL

1838 Greene Tree Rd

5432 Golf Club Dr

101 W, University Avenue

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

61820-3909
Transaction ID : EEA4592291C13B7B227

21208-7116

GABraselton

Champagain

Baltimore

Massachusetts General Hospital

Self Employed

Transaction ID : E8CE91B1848B6A2B8C1
30517-2424

Transaction ID : 10B4C18D-0982-4588-

Woodholme Medical Building

08

15

08

1750.00

11

Image# 14978119167

09

09

09

49

Ste 340

Faith D. Esterson

2014

Lester J. Fahrner

2014

2014

Lynn Annette Drake

Physician

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

500.00

500.00

PA

GA

584 Northlawn Dr

5125 Woodland Bay Dr

59 E Park Ln NE

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30309-2725
Transaction ID : E0B58530-04D3-4E46-

17603-2381

NCBelmont

Atlanta

Lancaster

Piedmont Plastic Surgery and Dermatolo

Dermatology Affiliates

Transaction ID : 125B70F8-5766-4071-
28012-8881

Transaction ID : CD5FBD3F963CA702DBE

Self Employed

09

08

22

1500.00

12

Image# 14978119168

09

09

09

49

Patrick Robert Feehan

2014

Virginia Rutledge Forney

2014

2014

William L. Fangman

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

255.00

NH

OK

76 Allds St

5847 188th St

4805 S Western Ave

255.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

73109-3835
Transaction ID : E40253E7-CEFD-4B07-

03060-4703

NYFresh Meadows

Oklahoma City

Nashua

Advanced Dermatology PC

Dawson Medical Group

Transaction ID : A8EF608D-28D4-4947-
11365-2201

Transaction ID : D6D72135-C3C3-4412-

Derm Assoc of Southern NH, PLLC

11

09

09

1505.00

13

Image# 14978119169

09

09

09

49

Ste 1

E. William Frank

2014

Carlos A. Garcia

2014

2014

Joshua L. Fox

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

250.00

5000.00

250.00

500.00

AZ

CA

1100 S Dobson Rd

33349 Fairmount Blvd

2290 Sacramento

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

94590-2929
Transaction ID : 046CB53B9DA117575D5

85286-6160

OHPepper Pike

Vallejo

Chandler

Apex Dermatology and Skin Surgery Cent

Solano Dermatology Associates

Transaction ID : 05760855-CA0C-4406-
44124-4847

Transaction ID : E29F0D9A-8CAB-4A31-

East Valley Dermatology Center

09

09

08

850.00

14

Image# 14978119170

09

09

09

49

Ste 223

Rosemary Janet Geary

2014

John K. Geisse

2014

2014

Jorge Alberto Garcia-Zuazaga

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.33

500.00

333.32

500.00

2400.00

NY

CA

919 Westfall Rd

2290 Sacramento Street

200 N Swall Dr

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

90211-4722
Transaction ID : 4E17BECF46C23DE099C4

14618-2638

CAVallejo

Beverly Hills

Rochester

Solano Dermatology Associates

Facey Medical Group

Transaction ID : 4FBB14DC6E348C53E3F
94590-2929

Transaction ID : F45B57DA-350C-4F27-

Self Employed

08

09

13

2983.33

15

Image# 14978119171

09

09

09

49

PH 10

Building A, Ste 200

Mark H. Goldgeier

2014

David Goldman

2014

2014

John K. Geisse

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

505.00

2500.00

100.00

45.00

MD

PA

9418 Balfour Drive

9418 Balfour Drive

1528 Walnut St

505.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19102-3621
Transaction ID : C20912FC-AB13-4E3F-

20814

MDBehesda

Philadelphia

Bethesda

American Academy Of Dermatology

Dermatologic Surgery Associates, PC

Transaction ID : 59C3FCA7407A14FB740
20814

Transaction ID : 2411F1612BD752B805F

American Academy Of Dermatology

04

08

09

2645.00

16

Image# 14978119172

09

09

09

49

Ste 1101

Barbara Greenan

2014

Steven S. Greenbaum

2014

2014

Barbara Greenan

Association Management

Association Management

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

NC

CA

64 S Lakeshore Dr

1050 Spalding Club Ct

PO Box 577680

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

95357-7680
Transaction ID : 04B7DAC3-E52D-43B7-

28327-9389

GADunwoody

Modesto

Whispering Pines

Georgia Dermatology Center

The Permanente Medical Group

Transaction ID : D4F0FC6A324ACD0B17B
30338-2623

Transaction ID : 8BBC6AE9EB4899E38B9

Pinehurst  Dermatology

08

08

01

1750.00

17

Image# 14978119173

09

09

09

49

Pamela J. Guest

2014

Thomas L. Hall

2014

2014

Alexander S. Gross

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

600.00

500.00

100.00

200.00

VA

FL

107 Lee Cir

4160 N 55th Pl

3233 SW 33rd Rd

1400.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34474-8468
Transaction ID : EB1CC836-38A8-432E-

24503-1336

AZPhoenix

Ocala

Lynchburg

Southwest Skin Specialists

Ocala Dermatology

Transaction ID : 37394DD7A8C5707EC37
85018-4525

Transaction ID : BD760C86BD21CDB620A

Self Employed

04

08

10

800.00

18

Image# 14978119174

09

09

09

49

Ste 101

Janet G. Hickman

2014

Kathryn B. Holloway

2014

2014

Shannon I. Heck

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

250.00

1100.00

250.00

500.00

IL

TX

20308 Old Castle Dr

110 Fort Couch Rd

606 Ashford Dr

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

76901-5201
Transaction ID : 5B4FA1893BC4B417FE2

60448-9233

PAPittsburgh

San Angelo

Mokena

Horvath Dermatology Associates

Bel-Ami Dermatology

Transaction ID : E23206E1-3350-4DCA-
15241-1030

Transaction ID : 4F0BF08E76D4D2008C4

Pronger Smith Medical Care

30

10

04

850.00

19

Image# 14978119175

09

09

09

49

Ste 203

Joy D. Jester

2014

Kay A. Johnston

2014

2014

Brian Horvath

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

500.00

300.00

252.00

NY

CA

5 E 98th St

363 Westland Ave

7937 Painter Ave

252.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

90602-2414
Transaction ID : 5774B133-4305-418A-

10029-6501

OHBexley

Whittier

New York

Dermatologists of Greater Columbus

Preferred Dermatology

Transaction ID : 80543657-F69B-4730-
43209-1663

Transaction ID : FFD6FE25-E7DB-4329-

Mount Sinai School of Medicine

09

09

24

802.00

20

Image# 14978119176

09

09

09

49

Fl 5

Hooman Khorasani

2014

Don Friday King

2014

2014

Mary Jo Kerns

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

600.00

500.00

100.00

1000.00

KS

DC

4314 Homestead Cir

6 Medical Dr

4045 Mansion Dr NW

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20007-2135
Transaction ID : AD229B16F9842867756

66208-1570

NYPort Jefferson Sta

Washington

Prairie Village

Self Employed

Self Employed

Transaction ID : 39D8AD36-9F07-40D7-
11776-1594

Transaction ID : 1F89A0D3CE4B358701E

Self Employed

09

08

08

1600.00

21

Image# 14978119177

09

09

09

49

Ste D

Frank Custer Koranda

2014

Andrew P. Lazar

2014

2014

Peter A. Klein

Dermatologist

Dermatologist

Physician
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

300.00

LA

WI

4421 Chastant St

5281 Aberdene St

217 E Stratford Ln

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

54913-8691
Transaction ID : 8BE3556A-7482-4F11-

70006-2053

PACenter Valley

Appleton

Metairie

Advanced Dermatology Associates

Self Employed

Transaction ID : DE5D7F2E-3DEB-4B24-
18034-9550

Transaction ID : 3AA0776B-DECB-4963-

Self Employed

09

19

11

2300.00

22

Image# 14978119178

09

09

09

49

Alan Thomas Lewis

2014

Kevan G. Lewis

2014

2014

Joshua M. Levin

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

900.00

1100.00

100.00

1000.00

AL

TN

861 Tulip Poplar Dr

7301 W Palmetto Park Rd

319 Lynnwood Blvd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

37205-2928
Transaction ID : 72F584BA4A49B3ED5BE

35244-1639

FLBoca Raton

Nashville

Hoover

Self Employed

Self Employed

Transaction ID : 8040CE6F-90AA-4216-
33433-3455

Transaction ID : CCF2822E95B460F080A

Pure Dermatology & Aesthetics, PC

09

04

15

1200.00

23

Image# 14978119179

09

09

09

49

Ste 108A

Elizabeth Shannon Martin

2014

Michel A. McDonald

2014

2014

Jeffrey Marcus

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

500.00

300.00

500.00

SC

TX

29 Dory Ct

276 NE Tudor Rd

300 E Basse Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

78209-8392
Transaction ID : DD3877E0C497B5B8457

29909-4308

MOLees Summit

San Antonio

Bluffton

Lee's Summit Dermatology Associates, P

University of Texas Health Science Cen

Transaction ID : 1A25A83E-3BA3-4A69-
64086-5696

Transaction ID : F4C008E5330B426E5B9

Dermatology Associates of the Lowcount

09

10

08

1050.00

24

Image# 14978119180

09

09

09

49

Apt 1535

Oswald L. Mikell

2014

Vineet Mishra

2014

2014

Gary W. McEwen

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

365.00

CA

ID

720 E Latham Ave

558 N 5th Ave

4400 E Flamingo Ave

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

83687-9203
Transaction ID : EF833382-5BE0-4E05-

92543-4371

WASequim

Nampa

Hemet

Paragon Dermatology

Comprehensive Dermatology of Idaho, PL

Transaction ID : 0124AE7C-58CB-4BB3-
98382-3079

Transaction ID : A7E4DAB3-2539-4DC4-

Hemet Dermatology

08

16

23

1865.00

25

Image# 14978119181

09

09

09

49

Ste 1

Steve Oberemok

2014

Ryan S. Owsley

2014

2014

Agnieszka J. Niemeyer

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

FL

NJ

400 Lakebridge Plaza Dr

1 Worlds Fair Dr

4 Progress St

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

08820-1199
Transaction ID : CA89A9E8-1C47-406F-

32174-5157

NJSomerset

Edison

Ormond Beach

Rutgers Robert Wood Johnson Medi Schoo

Center for Dermatology and Laser Skin

Transaction ID : 4CE85FC8-5FCC-4928-
08873-1344

Transaction ID : 88DE2766-F57F-4ADA-

Parks Dermatology Center LLC

09

09

07

1000.00

26

Image# 14978119182

09

09

09

49

Department of Dermatology, Ste 240

Tcm Plaza, Ste B7

Jeffrey D. Parks

2014

Robert Michael Paull

2014

2014

Amy S. Pappert

Physician

Physician

Dermatologist
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

275.00

1000.00

275.00

365.00

AR

AZ

810B Newman Dr

200 Scenery Dr

8406 E Shea Blvd

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85260-6659
Transaction ID : 9FC1A4FD-6479-4185-

72342-8950

PAState College

Scottsdale

Helena

Geisinger Medical Group - Dermatology

Valley of the Sun Dermatology

Transaction ID : DE61D3E8-9039-4FF6-
16801-7974

Transaction ID : CECCF4DC-7623-4E81-

Delta Dermatology & Skin Cancer Specia

24

18

09

1640.00

27

Image# 14978119183

09

09

09

49

Ste 100

PO Box 387

Jessica Pillow

2014

Lora J. Plattner

2014

2014

Ninad C. Pendharkar

Dermatologist

Dermatologist

Physician
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

500.00

300.00

500.00

100.00

TX

CO

1213 Hermann Dr

37827 Briar Lakes Dr

6353 S Hanover Ct

800.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

80111-5441
Transaction ID : 85C47E14-E9B0-408A-

77004-7012

OHAvon

Englewood

Houston

Cleveland Clinic Foundation

Greenwood Dermatology Associates PC

Transaction ID : B88E37F8E68124993B3
44011-2190

Transaction ID : F13DC0E8-3AD7-43AD-

Self Employed

04

09

21

900.00

28

Image# 14978119184

09

09

09

49

Ste 650

Mark A. Price

2014

Insley Puma Flaig

2014

2014

Christine Poblete-Lopez

Dermatologist

Dermatologist

Physician
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.33

250.00

666.64

250.00

250.00

FL

KS

1599 NW 9th Ave

312 H St

5316 SW 40th Ter

501.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

66610-2409
Transaction ID : 4C038603E642DC9DDC23

33486-1300

CASan Rafael

Topeka

Boca Raton

UCSF Department of Dermatology

Stormont-Vail HealthCare

Transaction ID : 5045B6B38764C349633
94901-1729

Transaction ID : 2657C2FC-2D84-4D31-

Self Employed

08

09

25

583.33

29

Image# 14978119185

09

09

09

49

Ste 1

Tobi B. Richman

2014

Matthew R. Ricks

2014

2014

Jack S. Resneck Jr.

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

135.00

500.00

500.00

500.00

1000.00

WA

NY

1101 Madison St

719 Brownlee Dr

535 W 23rd St

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10011-1121
Transaction ID : 27370D86-2113-4115-

98104-3598

TNNashville

New York

Seattle

Nashville Skin & Cancer

Memorial Sloan Kettering Cancer Center

Transaction ID : 2DBA38A9B42C45E2755
37205-3142

Transaction ID : 09D5A703-06B4-4834-

Madison Skin and Laser Center

08

09

11

1635.00

30

Image# 14978119186

09

09

09

49

Apt S3D

Ste 1490

Heather Rogers

2014

Anthony Rossi

2014

2014

Adrian O. Rodriguez

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

250.00

500.00

251.00

CO

CA

16608 W 69th Cir

428 County Line Rd W

1292 Devon Ave

251.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

90024-5344
Transaction ID : 04836F202CE6FBA2BDF

80007-7675

OHWesterville

Los Angeles

Arvada

Center for Surgical Dermatology

Santa Monica Dermatology Group

Transaction ID : D07C1A02-F9B8-4962-
43082-7027

Transaction ID : 6D82060B-B6CD-4DFB-

Accent Dermatology and Laser Instutute

09

23

08

1001.00

31

Image# 14978119187

09

09

09

49

Kathleen Y. Sawada

2014

Adriana N. Schmidt

2014

2014

Linda S. Rupert

Dermatologist

Physician

Dermatologist
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

350.00

250.00

350.00

573.00

FL

VA

56 Crystal River Drive

33 Hitherbrook Rd

1309 Baecher Ln

3281.66

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23509-1230
Transaction ID : C1A14A73-0E4B-4C8D-

32931

NYSaint James

Norfolk

Cocoa Beach

Long Island Skin Cancer And Dermatolog

Pariser Dermatology

Transaction ID : 3488799FAC28AF6E951
11780-1014

Transaction ID : ECEE6136689FE5B9791

Self Employed

04

29

09

1173.00

32

Image# 14978119188

09

09

09

49

Kristin W. Smallwood

2014

Molly K. Smith

2014

2014

Daniel M. Siegel

Dermatologist

Physician

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

2000.00

900.00

400.00

250.00

FL

MS

4525 SW 13th Street

701 5th St

242 Hidden Oaks Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

39157-7000
Transaction ID : E4C0D293D8872297945

32608

PABeaver

Ridgeland

Gainesville

Self Employed

Dermatology Associates, LLC

Transaction ID : D00BF003-9743-426E-
15009-1964

Transaction ID : 4DFCB741A07B3081E35

Self Employed

25

04

04

750.00

33

Image# 14978119189

09

09

09

49

Charles B. Stoer

2014

Sabra Sullivan

2014

2014

Robert M. Stiegel

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

251.00

500.00

251.00

500.00

300.00

OH

OR

5783 Wooster Pike

1430 K St NW

2747 NE Conners Ave

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

97701-8738
Transaction ID : 022F5F79-9ED2-490E-

44256-8816

DCWashington

Bend

Medina

Wash Inst Derm Laser Surgery

Bend Dermatology clinic

Transaction ID : 7A850735-5922-4650-
20005-2504

Transaction ID : 0CAC4F04-03B9-4921-

Trillium Creek Dermatology

09

26

09

1051.00

34

Image# 14978119190

09

09

09

49

Ste 200

Helen Mary Torok

2014

Stephanie Trautman

2014

2014

Elizabeth Tanzi

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

251.00

500.00

251.00

1000.00

FL

VA

9743 Palma Vista Way

169 W 2710 South Cir

1611 Army Navy Dr

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

22202-1632
Transaction ID : 5E4B70A1-E442-443B-

33428-3527

UTSaint George

Arlington

Boca Raton

Dixie Dermatology

Mid-Atlantic Skin Surgery Institute

Transaction ID : DC4919FB-65D3-4A29-
84790-7202

Transaction ID : F529EB6C-F87C-4D52-

Tripp Dermatology

09

09

09

1751.00

35

Image# 14978119191

09

09

09

49

Building F, Ste 101

Jackie Michael Tripp

2014

George K. Verghese

2014

2014

Karl Kirk Trimble

Dermatologist

Dermologist

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1500.00

510.00

1500.00

260.00

251.00

CA

NC

2069 Midlothian Dr

4618 Country Club Rd

16 Medical Park Dr

251.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

46354.99

28803-2493
Transaction ID : E9D6E16D-3E8D-43E1-

91001-3411

NCWinston Salem

Asheville

Altadena

Wake Forest Univ Health Sciences

Advanced Dermatology & Skin Surgery PA

Transaction ID : C612EBB0-EEAF-46F7-
27104-3520

Transaction ID : 2C07ED72CAEC4735782

Univ of Southern California

12

18

09

2011.00

36

Image# 14978119192

09

09

09

49

Department of Dermatology

David T. Woodley

2014

Daniel I. Zivony

2014

2014

Phillip M. Williford

Physician

Dermatologist

Physician



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 6603

PO Box 6603

PO Box 53852

67.09

265.01

407.91

American Academy of Dermatology Association Political Action Committee (SkinPAC)

740.01

Transaction ID : VDB583AF97C7563FB11A
MD

MD

AZ

21741

85072

21741

Transaction ID : V3707D74AF5BC4C02999

Transaction ID : VED291CB0B5F8C4084DC

09

09

VS/MC Fees

09

PayPal Fees

Amex Fees

2014

740.01

American Express

Merchant Services

2014

Merchant Services

37

2014

Image# 14978119193

30

49

29

30

Hagerstown

Phoenix

Hagerstown

001

001

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NE

CA

PO Box 71584

700 13th Street, NW

3321 Avenue I

Suite 600

Suite 6

2500.00

2500.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 1CC669755601AB4C9CA
CA

DC

NE

90071

69361-4587

20005

Contribution

Transaction ID : 001B2F09793DAED385B

Transaction ID : 5AB2CEA4D2971678D44

09

09

2014 General

09

2014 Contribution

2014 General

2014

Ameripac: the Fund for a Greater America

Adrian M. Smith

10000.00

Adrian Smith for Congress

Xavier Becerra

2014

Ameripac: the Fund for a Greater America

2014

Becerra for Congress

38

2014

2014

2014

Image# 14978119194

10

34

49

10

22

Washington

Scottsbluff

03

Los Angeles

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

FL

301 W Platt Street, #385

24 East 93rd Street

830 NE Holladay, #105

Suite 1B

5000.00

5000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : D92E073EDA4C30A2B3D
FL

NY

OR

33606

97232

10128

Contribution

Transaction ID : B9B607A178AA38B07C8

Transaction ID : F01CDE5B41BCB3279C5

09

09

2014 General

09

2014 Contribution

2014 General

2014

Carolyn's PAC

Earl Blumenauer

12500.00

Blumenauer for Congress

Katherine Anne Castor

2014

Carolyn's PAC

2014

Castor for Congress

39

2014

2014

2014

Image# 14978119195

10

14

49

29

10

New York

Portland

03

Tampa

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ME

PO Box 71596

PO Box 83142

PO Box 1096

2500.00

5000.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : EED92F8E627F9D1C513
VA

MD

ME

23255-1596

04402

20883

Contribution

Contribution

Transaction ID : E7B4DEB7D1F855962AB

Transaction ID : 32807C2FE97F88FE6AB

09

09

2014 Contribution

09

2014 Contribution

2014 General

2014

Democrats Win Seats (DWS PAC)

Susan Margaret Collins

12500.00

Collins for Senator

Fightin' Ninth Political Action Committee

2014

Democrats Win Seats (DWS PAC)

2014

Fightin' Ninth Political Action Committee

40

2014

2014

2014

Image# 14978119196

10

49

10

05

Gaithersburg

Bangor

Richmond

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CT

FL

IN

PO Box 1053

PO Box 61

PO Box 411486

4000.00

2500.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 8F58031BD4868A98CDE
IN

CT

FL

47402

32941

06410

Transaction ID : 8A931372AC0F53A7D25

Transaction ID : 95A32849B339A00F2EB

09

09

2014 General

09

2014 General

2014 General

2014

Elizabeth Esty

Bill Posey

9000.00

Friends of Bill Posey

Todd Christopher Young

2014

Friends of Elizabeth Esty

2014

Friends of Todd Young, Inc.

41

2014

2014

2014

Image# 14978119197

10

09

49

05

05

10

Cheshire

Melbourne

08

Bloomington

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MD

NE

PO Box 540098

700 13th Street, NW

256 N Sam Houston Pkwy E

Suite 600

Suite 278

2500.00

5000.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 2BC3D126C92F67BA270
NE

DC

TX

68154-0098

77060

20005

Contribution

Transaction ID : 5909E561D4299DE7F46

Transaction ID : 5077C744F0D7D98E9FD

09

09

2014 General

09

2014 General

2014 Contribution

2014

Steny H. Hoyer

Gene PAC

8500.00

Gene PAC

Lee Terry

2014

Hoyer for Congress

2014

Lee Terry for Congress

42

2014

2014

2014

Image# 14978119198

10

02

49

05

10

29

Washington

Houston

Omaha

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

FL

CA

PO Box 1738

PO Box 10134

PO Box 812421

2500.00

5000.00

2000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 55CF5024D7EC24A9DE8
CA

CA

FL

95812

33481

93389

Contribution

Transaction ID : 986B59028BF1EC9636E

Transaction ID : 72D046FAE3A81F0A66A

09

09

2014 General

09

2014 Contribution

2014 General

2014

Majority Committee PAC--Mc PAC

Lois J. Frankel

9500.00

Lois Frankel for Congress

Doris O. Matsui

2014

Majority Committee PAC--Mc PAC

2014

Matsui for Congress

43

2014

2014

2014

Image# 14978119199

29

06

49

10

16

Bakersfield

Boca Raton

22

Sacramento

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

NC

NJ

PO Box 3176

PO Box 361

PO Box 1406

1000.00

5000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 5BE710EB6438FF870AB
NJ

VA

NC

07740

28603-1406

24068

Transaction ID : 3866C203EFB5A715846

Transaction ID : 28081BB24F82482B5D6

09

09

2014 General

09

2014 General

2014 General

2014

H. Morgan Griffith

Patrick Timothy McHenry

8500.00

McHenry for Congress

Frank Pallone Jr.

2014

Morgan Griffith for Congress

2014

Pallone for Congress

44

2014

2014

2014

Image# 14978119200

29

06

49

09

05

22

Christiansburg

Hickory

10

Long Branch

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KS

1006 Pendleton Street

1942 Park Plaza

PO Box 433

2500.00

2000.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : FD681236F51453AAEB6
VA

PA

KS

22314

67530

17601

Contribution

Contribution

Transaction ID : BFE3150B1BB3B086F1D

Transaction ID : B45E17548AEB62CC456

09

09

2014 Contribution

09

2014 Contribution

2014 General

2014

Pittspac

Pat Roberts

9500.00

Pat Roberts for U.S. Senate, Inc.

Prosperity Action Inc.

2014

Pittspac

2014

Prosperity Action Inc.

45

2014

2014

2014

Image# 14978119201

05

49

22

29

Lancaster

Great Bend

Alexandria

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AZ

MA

SD

PO Box 250

PO Box 57715

76 Magnolia Terrace

5000.00

5000.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 0B45006782290A6EE47
SD

AZ

MA

57501

01108

85732

Transaction ID : EC3AC9131DC59545978

Transaction ID : A53277B6C9146328CB4

09

09

2014 General

09

2014 General

2014 General

2014

Ron Barber

Richard Edmund Neal

15000.00

Richard E Neal for Congress Committee

M. Michael Rounds

2014

Ron Barber for Congress

2014

Rounds for Senate

46

2014

2014

2014

Image# 14978119202

29

49

02

16

16

Tucson

Springfield

01

Pierre

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

LA

CA

PO Box 70980

PO Box 10555

PO Box 23219

1500.00

2500.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 6DC52AA4AD1FF2B8164
DC

IL

LA

20024

70183-3219

61612

Transaction ID : 00738BA703FC4D4C517

Transaction ID : 9EAF15C900C56BA2C2D

09

09

2014 General

09

2014 General

2014 General

2014

Aaron Schock

Stephen J. Scalise

6500.00

Scalise for Congress

Scott H. Peters

2014

Schock for Congress

2014

Scott Peters for Congress

47

2014

2014

2014

Image# 14978119203

02

52

49

18

10

05

Peoria

Jefferson

01

Washington

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MT

FL

PO Box 48928

PO Box 1598

700 13th Street NW
Suite 600

5000.00

5000.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 1E76E6FCF86AF4D7B08
FL

MT

DC

34230

20005

59624

Contribution

Transaction ID : 21F9C563CC87832D89B

Transaction ID : D014466045051874AD7

09

09

2014 General

09

2014 General

2014 Contribution

2014

Steve Daines

Searchlight Leadership Fund

15000.00

Searchlight Leadership Fund

Vernon Buchanan

2014

Steve Daines for Montana

2014

Vern Buchanan for Congress

48

2014

2014

2014

Image# 14978119204

10

16

49

16

10

Helena

Washington

Sarasota

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)
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VT

IL

PO Box 1682

PO Box 661

3500.00

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

125000.00

VT

IL 62234-0661

05402

Transaction ID : A4BD13FAE7DF2EFEB6B

Transaction ID : 43DF2827D338D78789D
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2014 General

2014 General

2014

Peter F. Welch

John M. Shimkus

8500.00

Volunteers for Shimkus

2014

Welch for Congress
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2014
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